Texas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070

{512)463-5600 1-800-325-8506

CANDIDATE/OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEET PG 1

1 ACCOUNT#

2 Tolalpages filed:

The C/OH INsTRucTioN Gupe explains how to complete

{Elhics Commission filers)

this form.

3 CANDIDATE/ e FIRST Wi
OFFICEHOLDER ‘ / ,
NAME | }%},oyﬂz -
CLARK

4 CANDIDATE/
OFFICEHOLDER
ADDRESS

D Change of Address

AODRESS /PO BOX; APTJSUITE #, ciTy; STATE; Z|P CODE

(2578 FoupebN STE F Hovsrow TX 103

{Residence or businese}

5 cAMPAIGN TITLE FIRST - . M
TREASURER —_—
NAME JCH A W/ Recolpt # Amount
Cowickname 0 Twast T T T T T T sueek | Date Proveseed
Iy, X‘UGH'/U Date imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), |  APT/SWTEH; CiTY; STATE; ZIP CODE
TREASURER
ADDRESS

$510 QUALCREST DR sissover ciTy TA 27489

7 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER
PHONE
| (213)  749-3230
8 REFORTTYPE D Janvary 15 D 30ih uay belore cleclion I:] Runoff El ;:rolm:m ;:i:%:r”;::;‘m

B Bih day before election [] Excesded $500 timit [] rinat report (Attach C/OH - FR)

[:] July 15

[0 addiionat pages

9 PERIOD Month Day Year Month Day Year
COVERED THROUGH . )
10/ a)/ of /D/;zé,/@,
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar
j/ / é / O/ D Prin:\ary D Hunofl & General D Spadal
11 OFFICE OFFICE HELD (it any) 12 OFFICE SOUGHT (it knawn)
/L/o.w,m,u LTy Counesd DISTRICT )
13 NOTICE i ) . . . i e .
OF DIRECT + Direcl campaign expenditures are campaign sxpendituras mada by athers without the candidale’s prior congent ar approval.
CAMPAIGN Candidales are required 1o disclose this information only if they receive nolification of the direct campalgn expenditura. =
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address /PO Box;  Apl/ Suile §, Cily, Slale;  Zip Code

GO TO PAGE 2

' ﬁ Printad on recycled paper

Revisad 05/11/2000




Texas Ethics Commission P.0. Box 12070 Auslin, Texas 78711-2070 {512)463-5800 1-800-325-8506

CANDIDATE /OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS | CoOVER SHEET PG 2

W C/OH NAME 15 ACCOUNT # (Ethics Commiasion N}
)z omiR_ L. £ LAK
16 NOTICE *+ This box is for nolice of polilical expenditures by polilical commillees lo support the candidate / officeholdes.  Thess axpenditures
FROM May have been made without the candidate's or otficeholder’s knowledge or consent.  Candidates and officeholders are required to report
POLITICAL Lhis informalion ondy if they receive notice of such expendilures, =«
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[) cEWERAL [ COMMITTEE ADDRESS
[] sreciFic
COMMITTEE CAMPALIGN TREASURER NAME
D addilionsl pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY D Check here if no reporlable activity occurred during this reporling period.  {Sign affidavit below and submil pages 1 and 2 ordy.)
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS QF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED - $ .
24 oD
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
[ 344,34
...... Loy
EXPENDITURE a. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS . $
4, TOTAL POLITICAL EXPENDITURES
' P 95Uy
S5 [T
P =
OQUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ ’ _? qg
F
19 AFFIDAVIT

| swear, or affirm, under penally of parjury, that the accompanying repon
is lrue and correct and includes all informalion required lo be reporied by

e R

WILLIE JAMES ORR JR. me under Title 15, Election Code.
Notary Public, State of Texas
My Commission Expires
October 23, 2003

ﬁ(&té’ /0-23 . e 75 gnature of Candidate or OFicsholder

AFFIX NQTARY STAMP J SEAL ABOVE

Sworn to and subscribed befare me, by the said A[?{'J ML L CLpER . this the __3_</ ____ day
of ﬂQ_L.QﬁQ& ZOQJ_ _____ lo certify which, witness my hand and seal of office.

%é&/ dfz.w ﬂa % A Zéje L),amg-s Ozz Jf’

~r Signature nfn car admlmslermg oath Printed name of officer adminislering path Title of officer administering oath

lﬁ Printed on recyciad paper Ravised 05/11/2000




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (For Forus ciow, cion s sccron

The InstrucTion Guine explains how 1o complete this form. 1 Total pages lh; Schedule Al
2 FILER NAME 3 ACCOUNT# (Eihics Commission filers)
/‘bm en (. (iRl
4 Date 5 Fullname ol contributor [ out-ai-siale RAC {IDW:__ yT Amountof | B In-kind contricution
) . contribution ($) I description (if applicable)
Vel | SEAETA D ChErens |
& Contribulor address; Cily; Slale; Zip Code I
—
orea, Tx T | 2 |
8 Principal occupaltion 10 Employer (Optional}
Date Full name ol contributor [Oout-ol-state PACG0#:__ _ ____ ...} }  Amountof t In-kind contribution
conlribution () I description (if applicabla)
Contribulor address; City; State; 2ip Code :
Principal occupation (O ptional) Empiloyer (Optional)
Date Full name of contribulor O out-ot-state PAG yoW:_______________________| y  Amounlof | In-kind contribution
caniribution (%) I description {{{ applicabhe)
Caontribulor address; City. Slate; Zip Coda :
Frincipel occupalian {Optional) ) Employer (O ptional)
Date Fuli name of centributlor Oeuof-siaePprc ol ___________________...D» Amounl of | In-kind conlribution
. contribulion ($) I dascriplion (i applicabie)
Contribulor address; City; Slawe; ZipCode :
Principal occupation (O plipnal} Employefl(O ptional)
Dawe Full name of contributor Clauotsiaepacoow. . __________| )y  Amountof I ’ In-kind cn.nllihu_lion
contribution (§) | description (if epplicable)
Canlibutor address; City; Slate; Zip Code l
Pringipal occupaetion (O ptional) Employer {Oplional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Prinied on recyclad paped Revisad 04/02/2000




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guine explains how 1o complelte this form.

1 Total pages Scheduls F:

FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Homet L. £ 188K
Date 5 Paysename 7 Amouni
[£3]

/0/2,?&:’ -5. ;a;e.a;dl‘:lra.ss'; ----- Cc i.ly;. .Sl-alt'a;. an C.m:;e. )

/l/aoo S. Fos7 CAK #5/59 /%os;zw X 790 %5

d0C

Purpose of payment {See instructions regarding lype of information

- Cnrnplele if direcl expenditure to benefit C/OH =

required.) Candidais / Officehalder neme Office sought Okfice held
Sisns<€ Flyexs DisTRIRuNIIA
Data Payee name Amount
OFFice Derol o
L. (_ - e . —
/ @/é’% P [ Rayeesdumsss civ: siae: ZinCode S EXaat
40
sTE @

372 fervgy DR

[Hovsma i, 17959

Purpose ol payment (See mslrd‘ctlons regarding lype of mfnrmatlon

- Complete if direct expenditure to benefit C/OH «=

required.) Candidate { Olliceholder nama Office sought Offica held
Pfl\ “Ying
=
Date Payee name Amount
[£3)
Payee address; Cily; Slale; Zip Code
Purpose of payment (See instructions regarding lype of information « Complele if direct expenditure 1o beneflt CIOM ==
‘ required.} Candidate ! Qfficeholder name Office sougin Office hald
Deale Payee name Amounl
(5}
Payee address; City; State; Zip Code
Purpose of payment {Ses instructions regarding tyge olinformalion .« Complete if direct expenditure 1o benetit C/IOH -
required.) Candidate / Officeholder name Office soughl Offices hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Frinied on recycled paper

Reviesd 04/04/2000

1-800-325-8506




s

Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512} 463-5600

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

1-800-325-8506

The InstrucTion Guioe explains how to complele this ferm.

] Tolalpages Scheduls G:

2 FILER NAME

Momer. L. CisE

3 ACCOUNT # {Ethics Commission filers)

4 Date

1128 foi

5 Paysenams
. .RAINROU SERHICE

6 Payee address; City; State; Zip Code

(o 5. PosT 04 762 Hyvs ayTX 2o

7 Purpose of expendilure {See instructions regarding Iype of information required.)

Slansd= Fiypas pISTRIBLIOYV

Eg/ﬁéim bursemant

Amount

[$3]
/200

frem political
canifibutions
intendad

Date

/ J/,Qo Jot

Payee name

Yos kiraNy DR STE. D90 HPusrowTA =65

149.39

Purpose of expenditure {See instructions regarding type of informalion required.)

Amount
()

Relmbursemant
from pelitical
contributions

Pfllth g inlended
1
Dale Payes nams Amount
%
Payee address; City; Stats; Zip Code
Purpose of expenditure {See inslructions regarding lype of informalion required.) Reimbursemaent
irom political
coniributions
intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expendilure (See inslructions regarding type of information reguired.) Reimbursemant
from polillcal
caniribulions
intendad
Date Payee name Amounl
(s)
Payee addrass; Cily; Stale; ZipCode
Reimbursemaenl

Purpose of expendilure (See instruclions regarding lype of inform ation required.)

from political
conlributions
inlended

ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED

:ﬁ Prinled on recyclad paper

Revised 1987




